BACKGROUND

FINDINGS Uninsured Rate Among U.S. Working-Age Adults Mainly Unchanged, with Some Losses
The survey found that the percentage of adults ages 19 to 64 who were uninsured as of March-June 2017 was 14 percent, or about 27 million people (Exhibit 1, Table 1 ). For a comparison with other recent survey estimates, see the Appendix. While this is slightly higher than a year ago when the rate was 12.7 percent, or 24 million adults, the uptick is not statistically significant. The current rate remains well below the 20 percent uninsured rate just prior to the ACA's first open enrollment period in 2013. There was little significant change in uninsured rates in most subgroups in 2017 ( Table 2) . However, the following three groups experienced a statistically significant deterioration in coverage this year: tax credits (i.e., those with incomes at or above 400 percent of poverty, $47,520 for an individual and $97,200
for a family of four) (Exhibit 2). People in this income range must pay the full insurance premium. Unlike people who receive tax credits, they are also fully exposed to annual premium increases. Premium increases in 2017
were the highest on average since the first year of the ACA marketplaces. 1 People with tax credits were mostly protected from premium spikes, but those above the subsidy range faced a significant increase in many states.
Adults living in states that have not expanded Medicaid.
Since 2013, uninsured rates in states that expanded Medicaid eligibility have fallen by a much larger margin than the rates in the 19 states that have not expanded the program. 2 We find a widening of the divide between expansion and nonexpansion states: the uninsured rate 
Are the Remaining Uninsured Eligible for Insurance Under the ACA's Coverage Expansions?
The ACA's coverage expansions comprise two main components: a reformed individual market with subsidies for coverage through the marketplaces, and expanded Medicaid eligibility. To identify policy levers that might increase the number of people with insurance, we examine the categories of uninsured adults along with the ways in which they are eligible for coverage:
• People with incomes below 400 percent of poverty: Because we don't ask about immigration status, we use a proxy measure based on country of birth. In the survey, foreign-born Latinos comprise a large and growing share of the U.S. uninsured adult population. 3 Although they represent just 9 percent of the workingage population, they make up 26 percent of the 27 million uninsured adults (Exhibit 4, We asked uninsured adults several questions concerning their coverage status, including whether they were aware of the marketplaces, and, if they were aware of the marketplaces, why they hadn't visited. If they had visited the marketplaces, we asked why they hadn't signed up for coverage. Following the ACA Repeal-and-Replace Effort, Where Does the U.S. Stand on Insurance Coverage? 6
Among uninsured adults who were aware of the marketplaces but had not visited them to shop for health insurance, concern that they couldn't afford coverage was the most often-cited reason (59%) for not visiting (Exhibit 6).
About one-third (34%) hadn't visited because they thought the law was going to be repealed. About the same share (38%) didn't think they would be eligible for insurance, and three of 10 (30%) didn't think they needed coverage.
Among uninsured adults who visited the marketplaces but didn't enroll, the overwhelming majority said they couldn't find an affordable plan (Exhibit 7 Notes: * Personal assistance includes a telephone hotline, insurance broker, navigator, or some other form of assistance. Percentages were adjusted for race, education, poverty, age and health status. "Obtained coverage" includes those who visited the marketplace and have had marketplace or Medicaid coverage. We do not include adults who said they did not obtain coverage because they receive coverage through a different source.
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, March-June 2017.
When you shopped for health insurance, did you ever receive any personal assistance* to help you select an insurance plan?
Exhibit 8. Adults Who Received Personal Assistance Were More Likely to Enroll
Notes: * Personal assistance includes a telephone hotline, insurance broker, navigator, or some other form of assistance. Percentages were adjusted for race, education, poverty, age, and health status. "Obtained coverage" includes those who visited the marketplace and have had marketplace or Medicaid coverage. We do not include adults who said they did not obtain coverage because they receive coverage through a different source.
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Costs and Affordability for Marketplace Enrollees
To shed more light on the affordability concerns and to inform potential public policy solutions, we examined marketplace enrollees' reports about the costs of their plans and whether they perceived them as easy or difficult to afford. Following the ACA Repeal-and-Replace Effort, Where Does the U.S. Stand on Insurance Coverage? 9
PREMIUMS
Premium increases. Marketplace enrollees with incomes below 250 percent of poverty were better protected from annual premium increases than were people with higher incomes. Over the time that they had had their health plans, 70 percent of adults with incomes below 250 percent of poverty said that their premiums had either stayed the same or decreased (Exhibit 10). In contrast, only 35 percent of adults with higher incomes reported this; they were much more likely to say their premiums had increased.
Perceptions of premium affordability. People's views of the affordability of their premium also follow this pattern.
Nearly two-thirds (64%) of adults in marketplace plans with incomes below 250 percent of poverty reported that their premium costs were very or somewhat easy to afford; 56 percent of people in employer plans in that income range said the same (Exhibit 11). In contrast, about one-third (34%) of marketplace enrollees with incomes of 250 percent of poverty or higher said their plans were easy to afford compared to 78 percent of adults in employer plans in that income range.
DEDUCTIBLES
The ACA requires insurers that sell in the marketplaces to offer "silver-level" plans that come with cost-sharing reductions for adults earning between 100 percent and 250 percent of the federal poverty level. 6 These reductions lower an individual's deductible, copayments, and coinsurance; substantially so for enrollees with the lowest incomes. 7 In 2017, 57 percent of marketplace enrollees, or 5.9 million people, are estimated to be covered by plans with these reductions. 
CONCLUSION AND POLICY IMPLICATIONS
The findings of this study could inform both short-and long-term actions for policymakers seeking to improve the affordability of marketplace plans and reduce the number of uninsured people in the United States.
Short-Term
The most immediate concern for policymakers is ensuring that the 17 million to 18 million people with marketplace and individual market coverage are able to enroll this fall. 3. Reinsurance to help carriers cover unexpectedly high claims costs. 10 During the three years in which it was functioning, the ACA's transitional reinsurance program lowered premiums by as much as 14 percent.
The executive branch can also play an important role in two ways:
1. Signaling to insurers participating in the marketplaces that it will enforce the individual mandate. Uncertainty over the administration's commitment to the mandate, like the cost-sharing reductions, is leading to higherthan-expected premiums for next year. 
Long-Term
The following longer-term policy changes will likely lead to affordability improvement and reductions in the number of uninsured people. to increase the likelihood of surveying respondents who had gained coverage under the ACA. Interviews in wave 4 were obtained through two sources: 1) stratified RDD sample, using the same methodology as in waves 1, 2 and 3; and 2) households reached through the SSRS omnibus where interviews were previously completed with respondents ages 19 to 64 who were uninsured, had individual coverage, had a marketplace plan, or had public insurance. The survey has an overall margin of sampling error of +/-2.0 percentage points at the 95 percent confidence level.
The March-June 2017 sample was also designed to increase the likelihood of surveying respondents who had gained coverage under the ACA. Interviews in wave 5 were obtained through two sources: 1) stratified RDD sample, using the same methodology as in waves 1, 2, 3 and 4; and 2) households reached through the SSRS omnibus where interviews were previously completed with respondents ages 19 to 64 who were uninsured, had individual coverage, had a marketplace plan, or had public insurance.
As in all waves of the survey, SSRS oversampled adults with incomes below 250 percent of poverty to further increase the likelihood of surveying respondents eligible for the coverage options as well as allow separate analyses of responses of lowincome households.
The data are weighted to correct for oversampling uninsured and direct-purchase respondents, the stratified sample design, the overlapping landline and cellular phone sample frames, and disproportionate nonresponse that might bias results. The data are weighted to the U.S. 19-to-64 adult population by age, by state, gender by state, race/ethnicity by state, education by state, household size, geographic division, and population density using the U.S. Census Bureau's 2015 American Community Survey. Data are weighted to household telephone use parameters using the CDC's 2016 National Health Interview Survey.
The resulting weighted sample is representative of the approximately 190 million U.S. adults ages 19 to 64. Data for income, and subsequently for federal poverty level, were imputed for cases with missing data, utilizing a standard regression imputation procedure. The survey has an overall margin of sampling error of +/-2. 1 percentage points at the 95 percent confidence level. The landline portion of the main sample survey achieved a 16.5 percent response rate and the cellular phone main-sample component achieved a 9.7 percent response rate. The overall response rate, including the prescreened sample, was 9.6 percent. -based marketplace  31  24  38  34  41  30  Federally facilitated marketplace  69  76  62  66  59  70  Region  Northeast  17  11  19  19  19  17  Midwest  21  14  21  18  23  23  South  38  52  31  36  27  38  West  24  23  29  27  30  22  Adult work status  Full-time  54  41  34  50  23  73  Part-time  14  20  19  17  20  10  Not working  32  38  47  32  57 
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